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DOCUMENT 1: EARLY CHILDHOOD INTERVENTION SERVICES/CENTRES/PROVISION for children 

(0- maximum 6 years old)

1. 0 (under pregnancy)
Type of provision

Service offered

Birth control and scanning at hospital
Family doctor
Location

Regional
Partners involved

Family Doctor

Midwife (at hospital)

The mother and father
Support provided to children with special needs
Social service (through social workers)
Responsibilities of sectors and services

Regional
Challenges in relation to children with special needs
To get in touch with all pregnant women. Early detection in order to provide early intervention.
2. 0-1 year
Type of provision

Service offered

Home Health nurse

Family Doctor
Location

Local, Municipality
Partners involved

Midwife hospital Family Doctor

Health nurse

Child and parents
Support provided to children with special needs
Social service (through social workers)
Responsibilities of sectors and services

Local administration
Positive aspects

The home nurse has close contact with the child and the family and can visit the home until the child is around 2½ years old if needed.
Challenges in relation to children with special needs
To get in touch with all children and their families. Early detection in order to provide early intervention.
Services-specific comment

The home nurse’s work varies in-between municipalities. In some municipalities he or she only visits the parents in their own home. Elsewhere (e.g. in the municipality of Copenhagen) services of the home nurse, the midwife and other advisers are unified in local health centres in different parts of the city, and these will provide consultation.
3. ½-3 year and 3-6 years
Type of provision

Service offered ½-3 year
Day-care Nursery

Family care
Service offered 3-6 years

Nursery school
Location

Local, Municipality
Partners involved

Social workers 

Educators

Family Doctor

Parents, child
Support provided to children with special needs
PPR (Educational-Psychological Advisory Services) 

Speech therapist

Support teacher and special groups in day-care nursery

Social service
Responsibilities of sectors and services

Local administration
Positive aspects

Focus on interdisciplinary and cross-sectoral work with children and their families within the municipality. A holistic approach involving the child and the family. Local administration means close contact with the users. There is also close collaboration between the municipality and the institution.
Challenges in relation to children with special needs
To reach the children with special needs in the institution and to ensure staff has the knowledge and education required to do so.
Training issues concerning professionals involved

Staff in day-care institutions need in-service training to deal with specific educational-psychological problems that require attention when working with the child. Some municipalities have initiated the use of a new model: www.lp-modellen.dk
The LP model: An educational analysis model used as a tool to develop and improve the learning environment in day-care facilities (social and academic learning).
4. In general
Type of provision

All services work together to strengthen the child’s development and well-being
Location

There are 5 regions and 98 municipalities in Denmark
Partners involved

Legal requirements state the importance of parents’ involvement and consent (e.g. parents’ consent is needed before the child is assessed in an educational-psychological advisory service)
Positive aspects
Support from politicians to promote co-operation between health, educational and social sectors
Challenges in relation to children with special needs

Long-term and alternative planning in the municipalities, so that funds are not spent only on traditional intervention measures (e.g. support teachers to the child) but are also invested in projects to develop resource based and inclusive measures (more professional approach to the work with children at risk).
Questions related to Key elements of ECI

5. Key element 1: Availability

Definition and relevant recommendations:
A shared aim of ECI is to reach all children and families in need of support as early as possible. Three types of recommendations were suggested in 2005 in order to ensure this feature: a) existence of policy measures at local, regional and national levels in order to guarantee ECI as a right for children and families in need; b) availability of information as soon as required, extensive, clear and precise to be offered at local, regional and national levels addressed to families and professionals; c) clear definition of target groups, in order for policy makers to decide, in co-operation with professionals, on ECI eligibility criteria.

6. Questions related to the key element of ‘Availability’

Question1- Please name and give a brief description of existing ECI policy measures at local, regional or national level. 

National level:

The aim of the government is to involve all ministries dealing with children and their families in their strategy, e.g. through a specific sector responsibility within the field of health or children at risk, including children with an ethnic background. The purpose of the strategy is to cover a wide range of risk factors, i.e. primarily nutrition, psychical activity, well-being and neglect, and to provide specific intervention to children at risk and their families.
Municipal level: The Consolidation Act on Social Services from 2006 lays down objects and scopes of services at various levels. Due to this act, the 98 municipalities were obliged to work out a common policy for children, from 1 January 2007, to ensure coherence between general and preventive work and focused intervention towards children with special needs. The act does not specify the concrete contents or forms of the policy; however, the municipality is obliged to elaborate standard procedures for case work about children and young people with special needs. As a minimum the procedures should describe aims, efforts and procedures for:

· Early intervention
· Systematic involvement of families and networks
· Follow-up and evaluation of the intervention efforts

The municipalities have favourable conditions for fulfilling these tasks since they are in close contact with both children and their parents. Most children in Denmark spend a lot of their time in a day-care facility. Statistics from March 2009 show that 97% of all children in Denmark between 3 and 5 years of age are in day-care. For children between 0 and 2 years the number is 66% (cf. www.dst.dk). The facilities, the municipalities and the government thus share responsibility for prevention and early intervention towards children from 0-6 years of age.

Regional level: There are 5 regions in Denmark. They are responsible for hospitals, doctors and specialists when it comes to early intervention towards children from 0-6 years.
Question 2- Please describe briefly how these policies address the following:

a) reach all children and families in need;

b) avoid or compensate for unequal situations (e.g. rural versus urban areas);

c) ensure co-ordination among the different sectors and services involved;

d) guarantee that families have access to the required information;

e) offer pre-natal support and guidance for families;

f) take into account the importance of child’s first year in detecting delays and difficulties.

Decentralised responsibility means that the municipalities are now in charge of initiating these policies. In fact, they work closer with the individual citizen now. This of course implies action, not only in the big cities but also in the small municipalities in the countryside.

Cross-sectoral work is prioritised, meaning that knowledge and expertise from various municipal and regional activities should be used across sectors. Inter-disciplinary work within the municipality and the day-care facilities is also in focus. Every family has the opportunity to get the information and support needed, from the facility, the municipality or a social worker.

There are different kinds of support available for pre-natal children, according to the needs and age of the child. For instance, the child could count for two children in the day-care facility, he or she could have a support person or one of the parents could be compensated for lost earnings.
Question 3- Do these policies contain clear criteria to enable the classification of need in children and families, which would ensure families have access to adequate resources and get the required support. 

According to the Consolidation Act on Social Services, the municipalities are obliged to prepare a cohesive child policy. This means the municipal council shall ensure the policy conducted entails cohesion between the general and preventive work and the targeted-oriented measures relating to children and young persons in need of special support. The cohesive child policy shall be formulated in writing, be adopted by the municipal council, and be published.

The municipal council shall provide guidance, support and health examinations conducted by a health nurse until the end of compulsory education. The individual day-care facility shall prepare a plan describing the work of the day-care facility, with targets for learning and general educational descriptions of relevant potential activities and methods. The plan forms the basis for documentation and evaluation of the work of the professionals.

The management of the day-care facility must know how to explore, develop and maintain the settings in order to strengthen the physical, mental and aesthetic environment surrounding the children. This means all municipal day-care facilities are obliged to provide an evaluation describing the environment and the settings. 
All three-year old children shall be offered a test to assess their linguistic skills. Bilingual children at this age shall be offered a linguistic evaluation as well.
When children at risk face new adults and institutions, the sharing of information between day-care facilities, leisure institutions and schools is important in minimizing the possibility them failing to thrive or learn.
A lot of municipalities have a so-called alarm barometer, used by educators and others working with children in situations where they feel a child might be at risk. The idea is to read the barometer when they have felt concern for the child during three months, thus to avoid concerns for a longer time without any intervention being done. The municipality identifies some factors that might help to find out whether there is any reason for concern. The alarm barometer cannot provide details about the situation of a child, and therefore the results shown are only indicators for his or her well-being.

There are various possibilities for complaints, i.e. through the National Social Appeals Board. The educators are under strict obligation to inform the social authorities in the municipality, in case there is a well-founded reason for the child not thriving.

If the municipality does not act fast and properly on the information, staff can inform the Social Appeals Board that the municipality has received information about the specific case.
7. Key element 2: Proximity

Definition and relevant recommendations:
This aspect firstly relates to ensuring that the target population is reached and support is made available as close as possible to families, both at local and community level. Secondly, proximity also relates to the idea of providing family focused services. Clear understanding and respect for the family’s needs is at the centre of any action. Two types of recommendations were suggested in 2005 in order to ensure these features: a) decentralisation of ECI services and provisions in order to facilitate better knowledge of the families’ social environment, ensure the same quality of services despite geographical differences and avoid overlaps and irrelevant pathways; b) meeting the needs of families and children so that families are well informed, share with professionals an understanding of the meaning and the benefit of the intervention recommended, participate in the decision making and implementation of the ECI plan. 
8. Questions related to the key element of ‘Proximity’

Question 4- Are ECI services decentralised in order to:

a) be as close as possible to the families;

b) ensure the same quality despite geographical location (e.g. scattered or rural areas);

c) avoid overlaps and misleading pathways.

Yes, all 3 reasons apply.
Question 5- Do ECI measures guarantee family support so that families:

a) are well informed from the moment the need is identified;
b) participate in the decision making and implementation of the ECI plan;
c) have a co-ordinator/key person to compile all the relevant information and services;

d) receive training upon request, etc.
The government runs information campaigns and the ministries’ web sites inform about counselling and actions to support the individual family.

The hospital, doctor, home nurse and social workers all provide guidance and information about support facilities and other initiatives e.g. a home nurse contacts all families within a few days after they have left the maternity ward, with an offer to visit the family. The home nurse will guide the parents about the child’s health, well-being and development. He or she will also weigh and examine the child and arrange for the mother to participate in a ‘mothers group’, if she is interested.

When the child starts in a day-care facility, the educators or the child minder are responsible for the well-being, and together with the parents they will elaborate action plans and initiatives to promote a healthy development of the child. Furthermore, they can advise about other possibilities, such as the educational-psychological advisory service, The Child Clinic (Børneklinikken), speech therapists, physiotherapists etc., who can support the child’s mental and physical progress and give the parents new methods to use in their daily life and work with their child’s needs and development.

The Child Clinic covers the capital region and the region of Zealand and is administered by The Children and Youth Administration in Copenhagen. The clinic provides examinations, guidance and counselling about children. The service is free of charge as the clinic is funded by the municipalities on the basis of the number of children between zero and six years in each region.

The Child Clinic works together with day-care institutions, social services, the educational-psychological services, children and youth administrations, home nurses, doctors and hospitals. The Child Clinic offers a total package of provisions. Other regions in Denmark assign these tasks to different institutions, e.g. the speech institutions, offering screening, advisory services and teaching of children with language, speech or reading difficulties.
9. Key element 3: Affordability

Definition and relevant recommendation:
ECI provisions and services should reach all families and young children in need of support despite their different socio-economical backgrounds. The recommendation suggested in 2005 in order to ensure this feature is that cost free services and provision is made available for the families. This implies that public funds should cover all costs related to ECI through public services, insurance companies, non-profit organisations, etc, fulfilling the required national quality standards.
10. Questions related to the key element of ‘Affordability’

Question 6- What budget is allocated to ECI services?

a) is it private, public, partly private?

b) do families need to contribute financially?

All offers, provisions and campaigns are public and free of charge.
Question 7- Do ECI measures ensure that: 

a) the same quality standards are applied to both public and private ECI services;

b) there are no variations regarding waiting lists and timeliness of services between the public and private sector of service provisions.
Cf. the answer to question 6.
11. Key element 4: Interdisciplinary working

Definition and relevant recommendations:
Early childhood services and provisions involve professionals from various disciplines and different backgrounds. Three types of recommendations were suggested in 2005 in order to ensure quality teamwork: a) co-operation with families as the main partners of professionals; b) team building approach in order to ensure work in an inter-disciplinary way before and whilst carrying out the agreed tasks; c) stability of team members in order to facilitate a team building process and quality results.

12. Questions related to the key element of ‘Interdisciplinary working’

Question 8- Do ECI measures ensure co-operation with families so that:

a) regular meetings between professionals and families are organised;

b) families are involved in the setting up and implementation of the Individual plan.

Families are involved in the setting up and implementation of the individual plan. All provisions have a holistic approach to the child and the family. Close co-operation between professionals and the family is a priority. The families are involved in suggestions for action and intervention, and they are offered guidance and counselling.
Question 9- Do ECI measures guarantee team building so that:

a) regular and stable interdisciplinary team meetings are organised;

b) there are conditions for engagement of team members (e.g. common language, time, clear role division);

c) there are common goals; methods, values; frictions caused by discipline-based incentive/reward systems;

d) there is sufficient budget to support interdisciplinary teams;

e) interdisciplinary working is part of training curricula.

Teams working with children and their families all have their specific area of expertise. The family doctor and the home nurse can be contacted on an ad hoc basis and are available when needed. The educators in the day-care facilities are in contact with the child and the parents in their every day life, and they can detect and communicate a problem to other teams if needed, such as the educational-psychological advisory service. The service has experts such as psychologists, speech therapists, etc.

Communication with the child is essential for early childhood intervention. Since 2007 all Danish municipalities are obliged by law to offer a linguistic screening of all children at the age of three. The screening is performed by educators trained to do such tests.

If the screening shows a need for intervention, an individual action plan is elaborated, with focus on language stimulation. The objective of the plan is to give the child the best opportunities available to participate and learn in the day-care facility. The plan itself is put into practice by the educators.

Children with special needs or problems that cannot be solved by the educators in the day-care facility are referred to a speech therapist, who will elaborate an action plan and test the child again. The educational-psychological advisory service can also assess the child and develop an individual action plan.

Such an assessment aims to detect the child’s needs for special educational assistance in order to advise the day-care facility, the child and the parents about relevant means that might rectify the problems.

The educational-psychological advisory service conducts interviews with the child and observes and performs various educational and psychological tests to detect the problems. In consultation with the parents the advisory service makes suggestions for continued support and rectification of the problems, e.g. educational provisions, speech or hearing lessons, guidance and counselling to the parents and the institution or school. There are specific provisions for infants who can participate in various groups. The manager or the educator in the institution decides whether or not support should be initiated on the basis of the assessment and suggestions from the educational-psychological advisory service.

Professional teams work across sectors to fulfil the objectives of the law with respect to prevention, anticipation and intervention.
13. Key element 5: Diversity and co-ordination

Definition and relevant recommendation:
This aspect relates to the diversity of disciplines involved in ECI services and provisions and the need for co-ordination. Two types of recommendations were suggested in 2005 in order to ensure that the health, education and social sectors involved in ECI services and provisions share responsibilities: a) good co-ordination of sectors in order to guarantee the fulfilment of aims of all prevention levels through adequate and co-ordinated operational measures; b) good co-ordination of provision in order to guarantee the best use of the community resources.

14. Questions related to the key element of ‘Diversity and co-ordination’

Question 10- Do ECI measures ensure co-ordination across sectors (health, education, social services) involved and within sectors, in order:

a) to have clearly defined roles and responsibilities;

b) to co-operate with the families;

c) to co-operate with NGOs;
d) to be involved in early detection and referral and avoid gaps and delays that affect further intervention;

e) to provide developmental screening procedures for all children;

f) to provide monitoring, advice and follow-up procedures to all pregnant women;
g) to avoid overlaps between different service providers.
Legislation anticipates clear distribution of roles and responsibilities between various sectors to prevent gaps and too many overlaps (cf. the answer to question 9).
Question 11- Do ECI measures enhance co-ordination of provisions in order to:

a) ensure continuity of the required support when children are moving from one provision to another;

b) guarantee that children coming from ECI services are given priority places in their kindergarten/pre-school settings.
Information being passed on from the day-care institution to the school means there is a follow-up on the needs of each child. Information is passed on by means of a standard table, elaborated by the municipality and filled in by the educators in the day-care facility. They provide information about assessments of the child’s linguistic and social competencies, physical condition and general well-being.

The institution is responsible for passing on the table to the school and leisure time facilities. The parents are involved and their written consent is needed. They also sign the table before passing it over.

The educational-psychological advisory service is responsible for passing on information for children who have received special educational assistance.
15. General questions applied to all the five elements

Question 12- Please describe briefly the positive outcomes of the implementation of ECI services at local, regional or national level for the children and their families.

Early intervention for children between zero and six years of age now takes a far more holistic approach, involving the parents, the child and the institution. Furthermore, there is closer co-operation among sectors.
Question 13- Please describe briefly the evidence of improvement in relation to ECI services and provisions applied at local, regional or national level.

There are no statistics available for this in Denmark, but within the past few years we have introduced a number of initiatives, such as:

· Language assessment tests of all children. The compulsory test is performed when the child is three years old. An action plan is then elaborated, or further educational-psychological initiatives might be launched. (Cf. the Act on Day-Care, After-School and Club Facilities, section 11).
· Introduction of curriculum plans in all kindergartens. The educational curriculum plan describes the day-care facility’s work in terms of learning objectives and relevant activities and methods used. It also explains how the institution supports the learning of children at risk (dcum.dk).

· Introduction of a child-environmental impact assessment. The day-care facility is responsible for preparing a written child-environmental impact assessment, mapping out the facility’s physical, mental and aesthetic child environment. The child-environmental impact assessment shall describe any child’s environmental issues and include an action plan. (dcum.dk).
The LP model: A new educational analysis model used in more and more municipalities (www.lp-modellen.dk). It is a tool to develop and improve the learning environment in day-care facilities (social and academic learning).
Question 14- Please describe briefly any specific experiences at local, regional or national level:

a.) on how to deliver ECI within the context of mainstream services as far as possible, so as to reduce stigma in accessing additional support services;

b.) on how to shift the emphasis of interventions from crisis to prevention.
Below is a more in-depth description of the initiatives described under question 13.

Since 2007 the local municipality is obliged by law to offer all children aged three a language assessment test. The test is performed by educators trained to do these tests. The test is of great importance for initiating early intervention measures before the child is six years old, and since it is already performed in the day-care facility, it is possible to detect difficulties at an early stage and initiate appropriate support.

Furthermore, the introduction of curriculum plans promotes early intervention measures. The curriculum plans are adopted by the government but implemented by the municipalities. The plan contains six mandatory themes: Comprehensive personal development (the child’s personal competencies), social competencies, language development, body and motion, nature and natural phenomena, cultural values and artistic expressions. The day-care facilities and the staff shall specify the relevant pedagogical approaches initiated for each child, within the six areas. This means they should also describe approaches, activities initiated and objectives set in respect of children with special needs.

A ‘child-environmental impact assessment’, studies an analysis of the child’s experience of the ‘child environment’. It is elaborated by the day-care facility and is subject to revision at least every three years. It is used to describe, assess and develop the child’s environment. As mentioned, it is assessed from the child’s perspective and the children’s experience of the ‘child environment’ shall be included according to the children’s age and maturity. The staff must try to acquaint themselves with the children and get information directly from them. The initiative is considered to promote children thriving and thus is important for an early childhood intervention.

The LP model promotes good opportunities for learning, development, and activities in the day-care facility. By means of the LP model the children’s linguistic, personal and social development is promoted. It is also suitable to promote physic and motor skills and to give the children good opportunities to play and spread their wings in a safe, yet challenging environment.
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